) THE DIVISION OF HEALTH OF MISSOURL

ILED VS NOV 3 0 1960 STANDARD CERTIFICATE OF DEATH ~60~-042766

. STATE FILE NUM -
Registration District No. ._2:_9..9._.,........___.._......_Primory Registration Dislri}&-m‘i.lm.-..u........u_.._ﬁ_.v Registrar’s No.., T? 1/_ ______
'LACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Resdldenca be!arq
COUNTY m a. STATE b CO admission] .
i 2. Lon, /0. P Jo v _
: CBTY (If autside corporatk limits, give TOWNSHlP only) Inside Limits || c. CITY 1 - Anside Limits
|_TOWN %Co’h Yes i Mo [T TOMN 77-2_2& Compviacd H 7= A
FgLé. NAME OF (1E NOT in hospital, give location) | Length of stay in 1b d. STREET If cugaide, give location) .| .Reside on Farm
HOSPITAL OR ’ ' ADDRESS /r/ . ]
INSTITUTION 4 34 w1 ¥ 21 1@ n ﬂasl’ J0kss ﬁ f JQ Yes ] Nol}
AME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) ) @ OF -~
Ly thiey g, . (Koo He DEATH & 2/ bo
X 6. COLOR OR RACE| 7., c0icoGnbdermarmieofp)| 8 PATE OF BIRTH 9. AGE (In ynars |7 UNDER | YEAR] IF UNDER 24 HRS
¢ W {' wibowen[] DIVORCED Q —-/ y'- /?/’ “Z'I = %‘ ?‘ - I -
SU:KL. OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country)' ” 12. CITIZEN OF WHAT COUNTRY?
bring most of working life, even if retired) INDUSTRY : G k
w]:&vme'/ Fevieva) Qhexitex, fd S.a
hTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hevxy [oclee | Hase Jegsley - ~
§ DECEASED EVER IN U.S.JARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
o, of unknawn)| (tf yas, give wor or dotes of service} .
| o1 £ (}g v ¢ M ¢

. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND EATH

IMMEDRIATE CAUSE (a)
DUE TO (b) CM/MW%?/ - A 3 U
BUE 7O (¢) /';/ ?

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass condition glven In PART | {a} 19, WAS AUTOPSY
PERFORMED?

YEs[] no[ O

Conditions, if any,
which gove rize to }

obove cause (a),
stoting the under-
lying cause last.

a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART 1) of item 18.)

O g O

e. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m. .
d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inor chout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
{ILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
IRK AT WORK

- | attended the decea
Doath ogcurred at _ pspnfund

, to and last saw him u||ve on
m on 1 dote stated obove, ond to the best of my knowledge, from thf cavses stated.

A 22b. ADDRESS 22¢. QATE SIGNED

@‘MEZa 7 22D ° | 22t coee Phittacni 22NO0GO

IREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

EMO VAL {Specify) d
3 4-23 ~ 60 | Shhavys ein, :
INERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR s SIGNATURE




ey

7581 o & ABlY SN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_‘ is recorded on the reverse side of this certificate was ¢

by me, 'b‘r'by .............. e e e e tEe et i eee it ieeineiasteatesearantaaerereaeanan , Student Embalmer No. .......

working under my personal supervision.
p :

Signatu.re of Student Embalmer-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




